Introduction
============

Middle-aged women struggling with a range of changes in their own bodies have poor general well-being and are more prone to depression.[@B1] In this period of life, they feel much more depressed than women in all other age ranges.[@B2] They are prescribed more psychotropic drugs than men at the same age and women in other life stages.[@B3]

A holistic approach to medicine causes the need for determinants of a satisfying life and guidelines for improving the quality of life. Studies in psychoneuroimmunology show that physical and mental health are interdependent.[@B4] Research shows that at psychological factors affect not only the well-being of women but also experiencing of hot flushes and night sweats.[@B5] Therefore, it seems important to search for the psychological factors supporting good functioning of the body.

It has been observed that optimistic people much less frequently report worrying about symptoms of diseases.[@B6] Optimism is defined as expecting positive outcomes, whereas pessimism means expecting negative ones.[@B7] Seligman[@B8] who performed studies among optimists and pessimists for more +98 than 20 years, argues that the main difference between optimists and pessimists lies in a different perspective assumed. A characteristic feature of pessimists is that they maintain that bad events will last for a long time, will influence all their activities, and most often constitute an outcome of their own guilt. Optimists treat failures as temporary misfortunes, and do not perceive themselves as the only ones at fault. It should be noted that Seligman\'s standpoint is only one way of perceiving optimism. Some theorists view optimism and pessimism as distinctive dimensions, and do not interlink the lack of optimism with a pessimistic life attitude.[@B9]

Middle-aged women experience many changes both in their bodies and in the social environment. One of the important indicators of emotional and social adjustment is self-esteem.[@B10] In general, self-esteem refers to a person\'s perception of their own worth or value. Although the perception may vary as influenced by the mood, changes in self-esteem proceed rather slowly and gradually. It should be distinguished from specific self-esteem, which is related to intellectual or physical abilities.[@B11] In Rosenberg\'s approach, presented here, high self-esteem consists in the belief that one is a \'good enough\' and valuable person (not necessarily better than other people), whereas low self-esteem expresses the lack of satisfaction, discontent with oneself.

In this period of life body esteem, one of the z components of the global self-esteem[@B12] is exposed to decline. Poor body image is common among middle-aged women[@B13] and a significant direct relationship between the quality of life and body satisfaction at this stage of life can be observed.[@B14] Aging women\'s perception of their bodies is related to their mental health, and women who reported feeling unattractive are more likely to report a clinically significant level of depressive symptoms in midlife.[@B15] Thus, acceptance of the changes in physical look caused by the passage of time seems to be the important in this stage of life.

Subjective evaluations are simple and inexpensive indicators of health and mental health status. A single-items measures of self-rated health and mental health were being used increasingly in health research and population health surveys.[@B16][@B17][@B18] Self-rated health was found to be associated with mortality[@B19] and many indicators of physical and mental health.[@B20] A single-item measure of self-rated mental health was less often used but it has also well-documented associations with mental health, health problems and use of health services.[@B16] The self-rated physical health and the self-rated mental health are related to each other and they are strong predictors of the self-rated overall health.[@B18]

When searching for ways to improve the quality of life in middle-aged women, as well as for the personality traits to work on in psychotherapy at this stage of life, the following study will more closely consider optimism, self-esteem and acceptance of the changes in physical look. Although researchers indicate optimism and self-esteem as psychological resources,[@B21][@B22] the study aims to compare them with self-rated subjective health in fifty-year-old women. The study aimed to expand knowledge about predictors of the self-rated health and mental health in women in the age range of 50 to 59.

Materials and Method
====================

1. Participants
---------------

The study sample comprised of middle-aged women living in one Polish city with the population of 600,000 inhabitants. The questionnaires were distributed to women aged 50 to 59 with mean age 53.92 ± 2.74 visiting 10 different primary health care centres. Eligibility criteria were as follows: (a) age of 50 to 59, (b) literacy, (c) no history of a serious mental disorder, (d) lack of medical conditions that would affect the ability to participate.

Out of 250 eligible women, 212 agreed to participate, 3 were excluded from the study because of their incapability to understand the items. Data from 209 questionnaire responses were included in the final data set, producing a response rate of 83.6%. All participants were informed about the research and its purposes. Descriptive data regarding the sociodemographic characteristics (marital status, family structure, educational level, income) of the study sample are presented in [Table 1](#T1){ref-type="table"}.

The study has been performed in accordance with Declaration of Helsinki.

2. Self-rated health/mental health
----------------------------------

Self-rated health was assessed with a single item: \"How would you rate your health in a last 12 months?\". Respondents rated their health on a scale from 1 to 7 (from poor to excellent) where 1 was the worst possible health and 7 was the best possible health. Similarly, self-rated mental health was assessed by question: \"How would you rate your mental health in a last 12 months?\" on a 7-point Likert-type scale from poor to excellent.

3. Self-esteem
--------------

Self-esteem was assessed with the Rosenberg Self-Esteem Scale (RSES), which comprised 10 statements. Participants rated the extent to which they agree with each statement on a four-point Likert scale(\'strongly agree\' to \'strongly disagree\'). A total score was obtained by summing all responses and may range from 10 to 40, with higher scores indicating higher self-esteem.[@B11] The alpha coefficient reliability of the scale for the current study showed similar level of reliability (0.85) as the original version.

4. Optimism
-----------

Optimism was assessed with the OPEB questionnaire, most commonly used measure of optimism in Poland which strongly correlated (r = 0.716; *P* \< 0.001) with widely used The Life Orientation Test.[@B23] The OPEB questionnaire comprised of 37 items. A response to each item was scored on a five-point scale ranging from 1 (strongly agree) to 5 (strongly disagree). Items are summed to give a total score, ranging from 1 to 185, where higher scores indicate higher dispositional optimism. The alpha coefficient reliability of the scale was 0.84 for the current study. Therefore, the reliability of the scale was slightly lower than those in the original OPEB.

5. Acceptance of the changes in physical look
---------------------------------------------

Respondents were asked about how they accepted the changes in their physical look caused by the passage of time. Acceptance was measured by question: *How do you accept the changes in your physical look caused by aging?* The answers were marked on a seven-point scale, where 1 meant \'*I did not accept the changes in my physical look at all*\' and 7 meant \'*I fully accepted the changes in my physical look*\'. Because relationship among fear of aging and drive for thinness has been found,[@B24] women were asked additionally about weight loss attempts.

6. Sociodemographic
-------------------

The participants provided demographic information, including age, educational status, marital status, number of children and income per capita.

As beneficial effect of vacation and leisure time on health has been found[@B25][@B26] the survey also included questions about going on vacation in the last year (yes/no) and the amount of leisure time women enjoyed (the time in which they do what they want to, not what they are obliged to). The answers were marked on a seven-point scale, where 1 meant \'I have no free time\'.

7. Statistical analysis
-----------------------

A regression analysis using SPSS statistical software, version 20 (SPSS Inc., Chicago, IL, USA) was conducted in order to establish the predictors of self-rated health/self-rated mental health in midlife women. Descriptive statistics and correlations coefficients were performed to compare the study variables. Pearson\'s correlation coefficient was used to measure the degree of association for continuous variables; Cramer\'s phi coefficient for nominal and ordinal variables. The values of *P* \< 0.05 were considered statistically significant.

Results
=======

[Table 2](#T2){ref-type="table"} shows associations between self-rated health/self-rated mental health and independent variables. As shown in [Table 2](#T2){ref-type="table"}, self-rated mental health correlated significantly with: optimism, self-esteem, acceptance of the changes in physical look and vacation in a last year. Self-rated heath was significantly associated with optimism, self-esteem, acceptance of the changes in physical look, perceived amount of leisure time and income *per capita*. Neither educational level nor martial and family status was related to subjective health evaluations.

1. Self-rated mental health predictors
--------------------------------------

All independent variables were entered in the regression model. The model turned out to be well adjusted to the variables (F \[11.197\] = 5,750; *P* = 0.001). Overall, the variables accounted for 20% of the variation in the self-rated mental health of the middle-aged women. [Table 3](#T3){ref-type="table"} presents the regression coefficients for all variables.

As [Table 3](#T3){ref-type="table"} shows, significant predictors of the self-rated mental health in the middle-aged women were: acceptance of the changes in physical look, self-esteem and optimism. It was found that self-rated mental health increased with increasing acceptance of the changes in physical look, self-esteem and optimism.

2. Self-rated health predictors
-------------------------------

All independent variables were entered in the regression model. The model turned out to be adjusted to the variables (F \[11.197\] = 3,364; *P* = 0.001). Overall, the variables accounted for 11% of the variation in the self-rated health of the middle-aged women. As [Table 4](#T4){ref-type="table"} shows self-rated health increased with increasing optimism and acceptance of the changes in physical look.

Discussion
==========

The study investigated factors predicting the self-rated health and self-rated mental health in middle-aged women. Consistent with previous research[@B22][@B27] this study found optimism to be a significant predictor for both self-rated health and self-rated mental health. Number of studies have shown optimism to be protective against distress.[@B28] Positive expectations for the future has been shown as one of the psychological resources in midlife. In a study conducted on a large sample of 11.201 Australian women aged 50 to 55, respondents with a low level of optimism more often looked for psychological support.[@B2] Similarly, in the research of Bromberger and Matthews[@B29] conducted on 460 middle-aged women, optimists who experienced stressful events and chronic stress fell in a depressive mood less often than pessimists. It has been suggested that optimism constitutes a buffer between acute and chronic stress, and falling into depression.[@B30] This study confirms that optimism is conducive to a higher subjective evaluation of the current mental functioning. The dispositional tendency to maintain optimistic expectations for the future is generally adaptive and has potential benefits for health outcomes. Meta-analytic review of the research exploring links between dispositional optimism and physical health indicated that higher levels of optimism are associated with a wide range of health outcomes, although the effects were larger for subjective measures of health than for objective measures.[@B22] Recent study which used representative samples of 142 countries revealed that the magnitude of the associations between optimism and subjective heath varied between countries but positive relationship between optimism and perceptions of physical health is consistent around the world.[@B27] Our results provide further evidence on benefits of being optimist in middle-age.

Self-esteem was a predictor of mental health in middle aged women. This finding is consistent with previous research indicating that low degrees of self-esteem is associated with higher depression in women.[@B31] Some of the studies revealed positive relationship between self-esteem and physical health,[@B32][@B33] we also found a correlation between self-esteem and self-rated health but global self-esteem was not a predictor of self-rated health. This indicate that the association between self-esteem and subjective physical health is weaker than self-esteem and self-rated mental health. This result seems to point out to the fact that other factors were more important for self-rated heath in women in this period of life. In our study more important than self-esteem for self-rated health was the acceptance of the changes in physical look. The acceptance of the changes caused by the passage of time was a predictor of both self-rated heath and self-rated mental health. The middle years of life are a difficult time for women: in this period, several life achievements are already completed and at the same time women have to struggle with changes in their bodies and family structures. The study is in the line of research indicating the importance of body esteem for subjective health, and thus for adapting to the discussed phase of life. Although most of the women surveyed rated well the degree to which they reconcile themselves to the changes in their physical look (higher than the median value), the high acceptance of the changes fostered better subjective health evaluations both physical and mental. This finding is in line with study provided among other populations where it has been found that negative attitudes toward aging in terms of physical change are associated with dissatisfaction with health.[@B34][@B35] In a study conducted in 20 countries elderly participants\' attitudes toward physical change were the strongest mediator of health satisfaction.[@B34] Appearance is an important issue for many older women.[@B36] Middle aged women experience anxiety about age-related physical changes, such as weight gain, wrinkles, and loss of muscle mass and skin elasticity.[@B13] An aging woman\'s body, as it is evaluated in reference to youthful ideals and faced with the equation of beauty with thinness, youthfulness, and the fashion model figure, many older women experience a sense of loss as they age.[@B37] Acceptance of change emerged as key components of successful aging.[@B38] Our study indicate that increases in changes acceptance might lead to better subjective health and mental health evaluation in middle-aged women.

Is not surprising that middle-aged women rated well the degree to which they accept changes in their appearance. As the women grow older and inevitably more further from the youthful thin beauty ideal, they adopt cognitive strategies such as lowering their expectations or reappraisals, whereas they increase their acceptance of otherwise socially undesirable and largely uncontrollable age related body changes.[@B39] In-depth interviews with women revealed that regarding acceptance they adopt mainly two strategy: acceptance of physical reality of growing older or rejection ageist beauty norms that emphasized appearance as markers of social value.[@B40]

There is an increasing awareness of the importance of leisure and vacation as a factors which can contribute to health, well-being and work-life balance.[@B26][@B41] Individuals who engaged in more frequent enjoyable leisure activities had better psychological and physical functioning.[@B42] In a study based on in-depth interviews among middle-aged women leisure was shown to have a number of beneficial outcomes with respect to the challenges faced in their everyday lives.[@B43] Perceived amount of free time was often consider in the context of work-life conflict. An inter-role conflict between work and family, was found to be the strong health risk factor.[@B44] In a survey carried out in European countries leisure satisfaction was associated with subjective good health.[@B45] In this large study having a full-time job, having children, and being married all decrease the amount of free time and leisure satisfaction for both men and women, however, similarly like in other studies[@B46] men reported more leisure time. Researchers concluded that increases in female labor market hours have not been compensated by equal decreases in household labor. We found association between amount of leisure time and self-rated health that is in line with research underlined the significance of rest periods for health, however, in our study amount of leisure time was not significant predictor of subjective health evaluation. Previous research suggests that not only the amount of leisure time but also types of leisure activities is relevant for health and well-being.[@B42] Similarly, regarding vacation not only duration,[@B47] but also frequency[@B48] and the way an individual organizes their vacation makes a difference in regard to health-related vacation outcome.[@B49] We did not ask such a detailed question thus our study did not allow to resolve importance of leisure for self-health evaluations. More detailed analysis which included the type of leisure activities, duration, reasons why some women did not take vacation taking into consideration sociodemographic factors as well is required to establish the influence of leisure for self-rated health evaluations.

The study has several limitations. Firstly, it might be suspected that the researched group overrepresented women with higher education living in stable relationships and having children. Non-respondents may bias the findings; for instance, women with lower educational level were less likely to participate in the study. It could be a reason why no significant associations between sociodemographic variables and subjective heath were found. Additionally, the sample was recruited only from one, relatively large city, which limited the characteristics of the resulting data. Moreover, mental and physical conditions were assessed by one question indicator. Not determining the menopausal status may be perceived as another potential limitation. Finally, since this is a cross-sectional study, the direction of causality cannot be determined.

In summary, optimism and acceptance of the changes in physical look seem to be important factors that may impact subjective health both physical and mental of women in their 50s. Those results has implications for the design of interventions for middle-aged women. For example, women who reported poor self-rated health physical or mental may benefit from interventions focusing on the adoption of an optimistic perspective and acceptance of the changes caused by aging. The findings also suggest that global self-esteem is more important for self-rated mental health than for self-rated physical heath in women at midlife. The role of the leisure time and vacation in instilling the subjective health, and, therefore, raising the quality of life in the discussed life period requires further investigation.
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###### Associations between self-rated health/self-rated mental health and variables
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r/φ~c~: Pearson\'s correlation coefficient was used to measure the degree of association between variables for continuous variables; Cramér\'s phi coefficient for nominal and ordinal variables
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###### Predictors of the self-rated mental health in the middle-aged women
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###### Predictors of the self-rated health in the middle-aged women
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